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ABSTRACT
Objective: this paper describes the Intensive Care Unit nursing staff ’s perceptions of the process of death and 
dying and its implications for nursing care. Methods: this descriptive research with a qualitative approach was 
carried out from October 3 to 31, 2016 with nine nurse technicians and six registered nurses working in an 
Intensive Care Unit. Results: the staff members’ statements were grouped in three thematic units: “The Intensive 
Care Unit and the process of death and dying”, “Impact of the process of death and dying on nursing care” and 
“Intensive Care Unit nursing professionals’ feelings about death”. Conclusion: from the nursing professionals’ 
perceptions of the process of death and dying, it was possible to show that despite the emergence of negative 
feelings toward death, there was no major impact on the care offered by these professionals.
Descriptors: Intensive care; Nursing; Death.
RESUMO
Objetivo: descrever as percepções da equipe de enfermagem do Centro de Terapia Intensiva sobre o processo de morte e morrer e suas 
implicações para o cuidado de enfermagem. Métodos: pesquisa descritiva com abordagem qualitativa, realizada com nove técnicos de 
enfermagem e seis enfermeiros da terapia intensiva, no período de 03 a 31 de outubro de 2016. Resultados: os depoimentos foram 
consolidados em três unidades temáticas: “O Centro de Terapia Intensiva e o processo de morte e morrer”, “Repercussão do processo de 
morte e morrer para o cuidado de enfermagem” e “Sentimentos dos profissionais de enfermagem perante a morte no centro de terapia 
intensiva”. Conclusão: através desta, foi possível discorrer sobre as percepções dos profissionais de enfermagem sobre o processo de morte 
e morrer e evidenciar que apesar do surgimento de sentimentos negativos perante a morte, não houve grandes repercussões na prestação 
do cuidado por eles oferecido.
Descritores: Cuidados intensivos; Enfermagem; Morte.
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2 Nursing Graduate by the UFPA, Specialist’s Degree in Urgency and Emergency Nursing by the UFPA, MSc in Nursing at UEPA.
3 Nursing Undergraduate at UFPA.
4 Nursing Graduate by the UEPA, MSc in Nursing by the UEPA, Professor at UFPA. 
DOI: 10.9789/2175-5361.rpcfo.v12.7242
The death and die process for nursing team...
ISSN 2175-5361
Seiffert CSLC, Freitas KO, Monteiro GO et al.
365R. pesq.: cuid. fundam. online 2020 jan/dez 12: 364-372
RESUMÉN
Objetivo: describir las percepciones del equipo de enfermería del centro 
de terapia intensiva sobre el proceso de muerte y morir y sus implicaciones 
para el cuidado de enfermería. Métodos: investigación descriptiva 
con abordaje cualitativo, realizada con nueve técnicos de enfermería 
y seis enfermeros de la terapia intensiva, en el período del 3 al 31 de 
octubre de 2016. Resultados: los testimonios fuera consolidado en tres 
unidades temáticas: “El proceso de muerte y morir en el centro de terapia 
intensiva”, “Repercusiones del proceso de muerte y morir para el cuidado 
de enfermería” y “Sentimientos de los profesionales de enfermería ante 
la muerte en el centro de terapia intensiva”. Conclusión: através de esta, 
fue posible discurrir sobre las percepciones de los profesionales de 
enfermería sobre el proceso de muerte y morir y evidenciar que, a pesar 
del surgimiento de sentimientos negativos ante la muerte, no hubo 
grandes repercusiones en la prestación del cuidado por ellos ofrecido.
Descriptores: Cuidados intensivos; Enfermería; Muerte.
INTRODUCTION
The Intensive Care Unit (ICU) is a space that offers 
support to patients in serious and/or critical condition 
who need constant monitoring and medical and nursing 
support. In this environment health care is considered 
one of the most complex services in the entire health 
care system since it deals with critical and/or severe 
patients who need technological support. Consequently, 
professionals working in ICUs must be properly trained 
to handle technological equipment, make decisions and 
change behavior as required.1
 In this environment of intensive care, the process 
of death and dying is present in the daily life of health 
professionals, leading to changes in how they provide care. 
Trivialization of death and the heavy suffering experienced 
by workers can lead to these changes.2-3
Death is one of the most complex, universal, and 
sufferable events experienced by humans. No other event 
is capable of rising more emotional thoughts and reactions 
in both the dying person or those around him.4-5 According 
to some studies,3,6-7 the process of death and dying, being as 
natural and predictable as the birth process, is a biological 
event that ends a life. The word “morrer” [to die], according 
to the Aurélio dictionary, means “to lose one’s life, to exhale 
one’s last breath, to die”. The term “morte” [death], on the 
other hand, is characterized as a feminine noun that is tied 
to the act of dying, destruction, pain and deep sorrow.8
In the hospital environment, especially in the ICU, 
it is extremely important to have discussions on the 
subject of death and dying among the members of the 
health care staff, especially the nursing staff, because this 
group of professionals is in greater contact with patients. 
Although death is part of human development and is present 
throughout its life cycle, it tends to leave deep marks on 
people when it arrives.9
Therefore, it is essential to understand how the nursing 
staff deals with this process and how it interferes with the 
care delivered to other patients. The understanding of death 
and dying can be further deepened by such perceptions. 
In order to reduce knowledge gaps and promote new 
behaviors in health care, this study aimed to describe how 
the process of death and dying and its implications for 
nursing care were perceived by the nursing staff members 
working at the ICU of the Hospital Universitário João de 
Barros Barreto (HUJBB). The nursing staff frequently deals 
with this process in ICUs because the patients admitted 
there are in constant risk of death.
METHODS
This descriptive research with a qualitative approach 
was carried out with nine nurse technicians and six 
registered nurses, members of the nursing staff from 
the ICU of the HUJBB, which is located in Belém city, 
Pará state, Brazil. The research was carried out with the 
from October 3 to 31, 2016, whose members showed 
availability and interest in participating in the study 
after understanding the research objectives and signing 
the Free and Informed Consent Term. There were no 
specific criteria for selecting the participants.
For data collection, semi-structured interviews were 
used containing the following questions: “What comes to 
your mind when I say the word ‘ICU’?” “What comes to your 
mind when I say the word ‘death’?” “What is your perception 
of the process of death and dying in the ICU?” “How do 
you feel about patient and family care in the face of death 
in the ICU?” The interviews were conducted individually in 
the ICU waiting room, with an average duration of 10 
minutes. The statements were recorded, transcribed, and 
submitted to Content Analysis.10
The analysis procedure was divided into the following 
steps: 1) data familiarization through transcription, active 
reading, and annotation of ideas; 2) code generation 
through the systematic coding of data considered relevant 
to the research; 3) theme search, in which the codes 
were grouped and transformed into potential themes; 
4) constant review of the themes with the development 
of a thematic “map” for analysis; 5) theme definition, 
which aims to improve the specificities of each theme; and 
6) synthesis of an explanatory concept, the last opportunity 
to analyze and expose the results found.10
From the nursing professionals’ statements about 
the process of death and dying, it was possible, through the 
repetition of meanings, extract three thematic units: 
“The Intensive Care Unit and the process of death and 
dying”, “Impact of the process of death and dying on nursing 
care” and “Intensive Care Unit nursing professionals’ 
feelings about death”.
The research was approved by the HUJBB’s Human 
Research Ethics Committee under the Legal Opinion 
No. 1.659.908. Furthermore, it complied with the Resolution 
No. 466/12 that addresses researches involving human 
beings.11 As a means of maintaining the participants’ 
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anonymity, the statements were labeled using the word 
“Professional” followed by a numeric digit. 
RESULTS
Of the 15 study participants, 13 (86.67%) were female 
and 2 (13.33%) were male. All of them were in the 30-60 
age group. The 40-50 age group was the most predominant, 
including seven participants (46.67%) who had two jobs 
and were married and Catholic. All participants’ years of 
service ranged from 3 to 31, with the predominance of 
the 10-20 range comprising seven participants (46.67%). 
Five (33.33%) participants were specialists in intensive care, 
two (13.33%) in hemodialysis, one (6.67%) in family health 
and one (6.67%) in work nursing; one (6.67%) participant 
had training in surgical instrumentation and one (6.67%) in 
emergency and emergency, and four (26.67%) participants 
were not specialists.
Unit 1: The Intensive Care Unit and the 
process of death and dying
The ICU is designed to provide specialized assistance to 
patients in severe and/or critical condition through strict 
control of vital parameters and continuous interventions 
promoted by the multiprofessional health staff with the 
help of advanced technologies. The main goals of the ICU 
are to promote advanced life support and thus improve the 
patient’s prognosis.1
In view of the participants’ statements, it was evidenced 
that all of them understand the ICU as an environment of 
complex and intensive care for patients in a critical/serious 
condition, agreeing with the above definition.
“ICU to me is the complexity of care. Because there 
are patients who have hemodynamic instability and 
because of this instability we perform an activity of 
greater complexity for him, that is the assistance of greater 
complexity”. (Professional 1)
“I think about critically ill patients who may have a 
chance of survival or not. Patients who need more care, 
more complex care, both nursing and medical care, 
because the word ICU already says, where the human 
being will need to go through more intensive and specific 
care, more attention […]”. (Professional 5)
“ICU is a place where people are in need of immediate 
care, where people are at imminent risk of death and 
need qualified, intensive care so that they can no longer 
be at risk of imminent death. So, when we talk about 
ICU, I imagine a severe patient in need of intensive care”. 
(Professional 10)
In agreement with the idea that the ICU is intended for 
patients who need more care, Sousa12 emphasizes that the 
ICU is a complex unit, intended for severely ill patients 
who are susceptible, most of the time, to the failure of 
organs essential for the maintenance of life. 
The Ordinance No. 2338/2011 from the Ministry 
of Health defines a critically ill patient as one who is at 
imminent risk of losing life or function of an organ/system 
of the human body. Also, they are patients in a fragile 
clinical condition resulting from trauma or other conditions 
related to processes that require immediate clinical, surgical, 
gynecological, obstetric or mental health care.13
Nursing is a profession that focuses on care, assisting 
patients in unstable health conditions daily. Therefore, 
nurses deal with death more frequently, especially the death 
of individuals with whom they lived  and with whom they 
established some kind of bond and affection.14,7 Reflecting 
on the process of death and dying is still a challenge since 
the human being is not prepared to deal with the concept 
of finitude. For nurses, this kind of reflection is even 
more difficult because of their training, which focuses on 
providing care and favoring the healing process.4,15
When asked about their perceptions of the process of 
death and dying in the ICU, 53.33% of these professionals 
associated the term “the end of the heartbeat” with the 
moment that all people will, at the end their life, cease 
to exist:
“I understand it as a process that we all will go through, 
it is the end of the heartbeat, which makes you live. 
Really, it’s sad to talk about it, about the dying process, 
I sometimes think that it was a life like this with a lot 
of knowledge acquired all this time and at that moment 
you’re losing it […] you’re saying goodbye, seeing that 
everything is being lost, your life force, everything is 
going to another plane, I think it would be the moment 
for you to provide assistance much more closely, not only 
the family has this role, but the whole multiprofessional 
staff, there should be a link so that this moment would 
really mark your transition”. (Professional 1)
“Today I understand that it is a passage because when 
I entered here in the ICU it was that I understood more 
this process of finitude, which I did not accept much 
before. Today I understand that one day people have to 
go and our role is to make them go without suffering”. 
(Professional 7)
“End of life, because death means end”. (Professional 8)
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“Death, it’s over! He stopped living, because when the 
person dies, he/she no longer exists, has no more matter”. 
(Professional 13)
The definition of finitude is not something easy to 
understand because we deal with several evaluations and 
concepts generated by different health professionals, in 
which instead of recognizing this moment we observe the 
difficulty in objectifying it, being linked to the moment 
when the possibilities of cure are exhausted and death 
seems close to and inevitable for the patient.16
In order to monitor the dying process, professionals 
should accept that death is inescapable and inevitable, 
which implies recognizing the human limits and knowing 
that regardless of what is done, nothing can prevent death. 
In addition, professionals should consider death not as 
something to be fought but as part of the life cycle.17-18
The reactions and perceptions that professionals show in 
the face of life and death are related to the type of education 
and preparation they have received, the experiences they 
have lived through and all the socio-cultural context in which 
they grew up. As professionals discover and get to know each 
other finitely, they come to better understand the finitude 
of the patient.19 Therefore, to experience the process of 
death and dying is, in a certain way, people have to confront 
their own finitude and mortality as well as their affections, 
an experience which becomes even more difficult when 
they lose a young patient, as a result of the projection and 
empathy mechanisms instituted during the act of caring.6
Death linked to the idea of finitude can be associated 
with sadness and outrage, considering that death interrupts 
life and reflects the idea of thinking about this process 
occurring at an unexpected time. Death can also be 
approached with indifference, or be seen as a fatality after 
a mission has been accomplished. If this process occurs 
at the right time, it can be called death.20
Suffering was another factor highlighted by the 
interviewees on the process of death and dying according 
to 46.67% of the statements. They associated words and 
phrases that express negative feelings such as sadness and 
feeling of loss:
“Sadness, because it makes the family sad, because the 
dead person sees nothing, but the family gets sad, the 
staff gets sad, it gives a feeling of loss, although sometimes 
we know that the patient does not have that satisfactory 
prognosis, but even so, it’s a loss, loss for the staff and loss 
for the family, so it is sadness”. (Professional 3)
“It’s something that makes us sad as professionals. When 
you lose the patient, it’s a defeat for each professional, for 
the staff as a whole”. (Professional 5)
“[…] if you die anywhere, whether in the ICU or outside, 
dying in the ICU means you die far away from the family 
and when you are conscious and know that you are far away 
from the family this is painful for the patient because he/she 
doesn’t see the family every day, what he/she sees are 
strange people, it’s a lot of strange equipment and people 
dying sometimes next to him. So, for me, dying in the ICU, 
if it’s, in this case, a person who during his whole stay is 
conscious in the ICU, it’s very painful”. (Professional 6)
Although death is an event that certainly will happen, 
people, when experiencing the process of death and dying, 
learns that it is not only something predestined. They consider 
that the moment of death never manifests itself as a trivial 
event, devoid of any feelings. On the contrary, it is full of pain 
and suffering, represented as a tragedy in the life of those 
who observe and experience it.21
According to Professional 3 and Professional 5, it is 
possible to highlight the feeling of sadness, defeat, and 
impotence in the face of death. The impotence of not 
being able to overcome death tends to make health care 
professionals feel impotence and frustration. In the long 
run, these feelings can evolve into emotional fatigue, 
which is considered as the onset of the stress process 
and other syndromes.17-18
Nursing professionals, when providing care for patients, 
are exposed to several situations related to the concept of 
finitude. However, observing death is the harshest reality, 
because regardless of their efforts, some patients end up 
dying.22 Most of the time, this situation brings the feeling 
of impotence, sadness, and guilt, mainly when the process 
of death is considered painful or it happens too early, in 
which nothing can be done by the health care staff.23
The Professional 6’s statement revealed that the feeling 
of suffering is associated with the demonstration of empathy 
for the being who is in the process of death and dying 
in the ICU. The professional perceives the death in the 
ICU as solitary and painful. Such experiences can make 
professionals more human, leading them to put themselves 
in the place of others, thus becoming more sensitive and 
prepared to face their own death.24
In accordance with the above argument, studies25-26 
affirm that death over the centuries has passed from an 
expected, natural, and shared event to an institutionalized 
and mostly solitary one that occurs outside of the family 
environment. Although the current context represents a 
time of scientific progress and advancement, it is noticeable 
that valuing technology does not make people strong in 
the face of life or death, that is, even with the existence of 
a cutting-edge technology such as those found in the ICU, 
it is still not possible for the nursing staff to avoid the death 
of a patient. This means that the broader the knowledge of 
death, in addition to its clinical and legal aspects, 
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the better the assistance provided by the health care staff 
to patients in the process of dying.25,27
Thus, faced with the process of death and dying in 
the ICU, it was possible to identify, in general, that the 
uncertainties and unpredictability tied to the dying-
death process force people to live with themselves from 
the beginning to the final stage of their development. 
The end of life is a synonym of sadness, suffering and loss.28
Unit 2: Impact of the process of death and 
dying on nursing care
Caring for people in the process of death and dying is 
part of the daily routine of the health care staff, mainly 
the nursing staff. The nursing staff is continuously present 
providing the most of the care delivered to patients.29 
Such experience can affect their members’ relationship 
with death, considering the condition of being human, 
and their professional performance toward the patient 
in the process of death and dying.9,5
It is understood that the way people see/understand 
death certainly influences one’s way of living.9 In light of this, 
we asked nursing professionals if experiencing constant 
changes in the process of death and dying has caused 
changes in the care practice. A significant number of the 
interviewees (86.67%) reported no significant changes in 
their way of providing care, as can be observed below:
“No, it doesn’t interfere with [the health care practice]. 
I believe that while there’s life, even close to death, we must 
develop quality assistance. May these last lived moments 
really have the support of the ethical apparatus from the 
nursing staff, from the multiprofessional staff, not only for 
the patient but as support for the family”. (Professional 1) 
“No, the process of death doesn’t affect the care I deliver 
to the patient. So, they can tell you, look, the patient is 
in palliative care, nothing else can be done, but our care 
remains the same, it doesn’t change, it’s routine, it’s our 
job”. (Professional 2) 
“No, the provided care remains the same or it’s more 
intense because the nursing care doesn’t change, regardless 
of whether the patient is dying or not, whether he/she has 
a prognosis or not, it doesn’t change, it’s the same […]”. 
(Professional 3)
According to the above statements, it is possible to 
understand that the process of death and dying does 
not interfere in the performance of nursing care toward 
patients, because the care practice does not depend upon a 
good prognosis; on the contrary, it is even more necessary 
and specific throughout the process of death and dying. 
It is also noted that the need to deal with death with a 
certain emotionlessness and indifference as a means of 
protection, because dealing with death in this way may 
help to minimize feelings of pain, loss and indirectly of 
therapeutic failure.
Nursing care must meet the physical, psychological, 
emotional and social needs of the person being cared 
for, regardless of whether he/she is dying. Caring for the 
dying person is not an easy task since the quality of care 
is viewed differently by each person, leading the caregiver 
not only to aim for the patients’ recovery but also to care 
in its broadest essence, in order to promote care and 
human dignity.30,5
In this context, caregivers should not be only physically 
present with a professional attitude. Instead, they have 
to be present as a human person capable of listening, 
understanding and helping. Therefore, in addition to the 
valid scientific knowledge necessary for their professional 
practice, nurses must possess human principles and 
values such as empathy, will, commitment, attention, 
and affection in order to promote a more complete and 
humanized care.31
It is important to emphasize that humanized care in 
intensive care should be the main conditioning factor of 
the multidisciplinary health staff. The holistic view of the 
patient is also important since it seeks to meet all their 
needs and contributes as much as possible to improve 
his/her quality of life.22
Although care is the main focus of nursing at all 
stages of life, from birth to death, it is observed that the 
moment of death is not well accepted by most health 
professionals, because it causes “visions of finitude”, 
doubts about the effectiveness and importance of their 
care, and consequently the feeling of failure in the face 
of the terminality of life.7,22,4
In view of the context of changes, 13.33% of the 
interviewees reported that although there were no changes 
in their care actions, there were changes in their emotional 
state in the face of the patients’ negative prognosis. 
Consequently, the interviewees focused on basic needs 
and family of the patients, seeking to offer them the most 
qualified and humanized assistance possible:
“The care for patients who already have that prognosis of 
advanced neoplasia, which will usually evolve to death, 
does not change. It does not change our care or our 
comfort towards them, they receive the same care as 
others, but it changes our hope, our perspective towards 
the patient, so we seek to provide the patient with as 
much comfort as possible […]”. (Professional 5) 
“When the patient is dying, sometimes we cannot perform 
the technical nursing care, because the patient is in a 
very serious condition, and even his/her mobilization is 
difficult, but the care with comfort for the patient, comfort 
for his/her relatives, speaking some words of comfort 
to them, I think quality of care is more important in 
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the last moments of life than the technical words […]”. 
(Professional 10) 
Valuing and understanding the feelings of health 
professionals who assist patients in the process of 
dying and who have dealt with death is of paramount 
importance in understanding the psychological needs 
of these professionals, since many of them may feel 
unprepared to provide care during this process beyond 
technical procedures.24
 The feeling of hope expressed by Professional 5 is 
fundamental throughout the terminal patients’ recovery, 
especially when the professional is conscious about this fact. 
This hope is constantly present in the care delivered to these 
people.32 Hope gives a special sense of mission to patients, 
which helps them to remain strong and to endure more 
medical examinations when everything becomes painful. 
For others, hope is a form of temporary but necessary denial. 
The end of life, among the existing conceptions, assumes 
the idea of transition, passage, duty fulfilled, loss, pain, 
unknown, rest. It is a natural process related to a human 
being’s development. Such definitions and the way each 
individual understands and faces the process of death and 
dying converge.7
The difficulty encountered by health professionals in 
understanding and facing the process of death and dying 
of their patients may be linked to several individual factors 
such as the experiences with the death of close people, 
spiritual and religious factors, and even the feelings that 
they may experience before the expectation and projection 
of their own death.7
Nursing professionals are present during the entire 
process of dying assuming the role of caregiver and helping 
the patients during this transition phase. Spiritual and 
emotional support must be present at this moment 
and offered to patients and their families in order to ease 
the process of dying and minimize any discomfort.5
It is important to highlight that when the patient has 
a poor prognosis the therapeutic limitations are related 
to the curative function, and not to actions toward the 
patients’ comfort and relief from pain, preserving their 
integrity and dignity as human beings.22 These limitations 
were highlighted in the statements “technical nursing care 
sometimes cannot be performed” and “even mobilization is 
difficult” from Professional 10. 
Patients with a prognosis favorable to death need health 
care as much as any other patient. However, the focus of this 
particular care is different: it is palliative instead of curative 
because it aims to provide the best possible quality of life for 
them and their families. Due to the patients’ profile seen in 
ICUs, limiting therapeutic effort have become frequent and 
necessary in the daily routine of nursing professionals.33,4,22
In this context, planning assistance within the process 
of death and dying and decision-making are complex steps, 
given the difficulty of establishing a consensus on which 
care actions should be maintained. This points to the need 
to create and/or encourage the use of specific care protocols 
for dealing with the process of death and dying.34-35
For most interviewees, the patients’ process of death 
does not impact negatively on nursing care because they 
perceived that even with the limitations imposed by the 
patients’ clinical condition, the treatment and care delivered 
to them are essential to alleviate pain and maintain human 
integrity.
Unit 3: Intensive Care Unit nursing 
professionals’ feelings about death
The process of dying may make several feelings arise in 
nursing professionals because even working in an environment 
of high complexity such as the ICU, which requires specific 
knowledge, they do not totally lose sensitivity toward the 
terminality of life. The nursing professionals’ feelings in 
the face of death/process of dying are usually negative, 
such as impotence, fear, frustration, guilt and outrage.18,36
The participants’ statements showed that the feelings 
experienced by nursing professionals when caring for the 
patients in the process of death and dying were sadness/
suffering (46.67%) and impotence (33.33%). However, 20% 
of the interviewees pointed out that they felt nothing because 
this process is normal:
“It’s not the years working at ICUs that leave us cold, 
we still feel the loss today. We, as a team, end up having 
a bond with the patient and when this process of dying 
comes, we feel sad for the loss of this emotional bond that 
was created between staff and patient”. (Professional 1)
“It’s always a feeling of impotence, you take care of 
someone you know is dying, it always gives you a 
feeling of impotence. We know that you won’t have that 
perspective that makes us happy, which is to have the 
patient being discharged in a good condition, thanking 
us for the service that we did. We did not have our 
greatest goal, which is to improve the patient’s condition 
and get him/her back to the clinic in the best possible 
conditions”. (Professional 4) 
“I feel defeated, because I always hoped to come here, 
whether in the ICU or wherever the nurse is going to 
work, and think that we would save patients and that 
everything would work out. When we are young we are 
very dreamy and as time goes by I have seen that it is 
nothing like that, that the most we can do is to give good 
assistance, is to bring comfort for patients, but we will 
not stop them from dying, so it is a feeling of impotence”. 
(Professional 5)
“Often a certain patient touches the professional more, 
sometimes when he/she is a child, when he/she is a 
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young person who did not live long and died because 
of something that suddenly happened, then we see 
ourselves in that person’s place, see our children in that 
person’s place. I feel sad for the patient in that situation”. 
(Professional 10)
“It’s practical to care for a patient on the verge of death, 
I feel nothing because of many years of service. For me, 
it’s normal because death for me is normal. Death comes 
for everyone, it’s part of our life, it’s the cycle of life”. 
(Professional 12) 
Death brings about feelings and reactions that are 
impossible to control. In this context, it is understood 
that the dealing frequently with the experience of death 
does not make nursing professionals invulnerable to the 
feeling of helplessness both in the face of losses and in 
understanding them. Many nursing professionals fail to 
express crying, carrying with them anguish and the feeling 
of helplessness and frustration despite been trained to 
achieve the patients’ cure.37,9,15
The feeling of powerlessness in the face of a patient’s 
death can cause suffering for nurses, raising questions 
about what could have been done to recover him/her, 
as well as driving conflicts between life and death.38 
In general, the feeling of powerlessness experienced by 
nursing professionals in face of the patients’ death is 
closely related to their main objective, which is to care 
for and preserve life, that is, they feel unable to reverse 
the patient’s clinical condition, despite all their dedication 
and care delivered.23
Without trivializing death, the health care staff 
must be aware that patients do not die because of their 
members’ incompetence. Therefore, feelings such as 
powerlessness, frustration, and defeat have to be replaced 
by the understanding that death is not a disease to be 
cured, but another phase of life. This moment is the last 
opportunity for them to deliver humanized and dignified 
care for patients in the process of dying.22
The statement “Often a certain patient touches the 
professional more, […] a child, […] young person” from 
the Professional 10 shows that health professionals have a 
tendency to accept the death of an older person better than 
the death of a child or young person, regardless of the job 
class. Based on cultural factors, it is better to accept the 
death of the elderly, in which it is understood that death 
comes after years of life, linked to the idea of duty fulfilled 
and of old age.39
As human beings endowed with emotions and feelings, 
nursing professionals tend to experience cases of sadness, 
fear of loss, pain, and frustration in their daily work when 
caring for a patient with a negative prognosis. These are 
reactions experienced initially by patients and their 
relatives.23 Thus, the feeling of sadness pointed out by 
the Professional 1 and Professional 10 when dealing with 
the patients’ death is related to the breaking of the affective 
bond established during the daily care provided for them, 
especially in cases of young patients.9,7,36
However, there are professionals who consider death 
as a natural event since the health-disease process can 
lead patients to the end of their life. Such understanding 
helps professionals to deal more naturally with the event of 
death, a fact that does not stop them from feeling during 
the process; instead, this understanding helps them face 
it with more tranquility.40
Despite the sadness and impotence experienced after 
the patient’s death, dealing with the dying process daily 
can make professionals face this process naturally or 
with coldness and indifference in an attempt to protect 
themselves by not experiencing feelings that could 
destabilize them and harm the hospital dynamics. Through 
such a posture freed from sentimentalism, health care 
professionals end up creating defense mechanisms that 
help them face the process of death and dying.18,7
It is of utmost importance to identify the feelings about 
the process of death and dying experienced by ICU nurses 
because it is known that self-knowledge is an important 
process to be explored in order to better deal with situations 
involving profound emotional manifestations such as death.18
In short, the event of death makes individuals feel 
emotions because it represents the finitude and end of a 
life or a cycle. However, when associated with other factors 
such as the bond, coexistence, and involvement in the 
professional-patient-family triad, the feeling of sadness 
and impotence become stronger, making the pain of losing 
something even greater. Nevertheless, some professionals 
perceive death as a common, normal life event that causes 
no sentimental changes in their life.
Thus, it is understood that death should be seen as a 
natural process that can be faced in a calm way, especially 
when one has the perception that all possible efforts, despite 
being unsuccessful, have been made to keep the patient alive.40
CONCLUSIONS
This work proposed a great challenge, from the 
interaction with the theme to its development. It was 
possible to observe and discuss the nursing professionals’ 
perception of the process of death and dying in the ICU 
and to evidence that despite the negative feelings towards 
death, there was no major impact on the care provided 
by them, which was carried out in a professional way and 
with commitment to life.
Although most of the participants reported 
experiencing negative emotions associated with feelings 
of defeat, frustration, sadness, and lack of achieving the 
patients’ healing, it is highlighted the need to obtain some 
resistance in the face of death enough to deal with this 
process. However, as human beings, we cannot stop feeling 
tenderness and being touched. Why not mourn the death 
of a patient who was under the care of the nursing staff? 
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This work has also contributed to the understanding of 
how dedicated nursing professionals are in providing care, 
being close to patients during the process of dying, which 
is one of the most difficult moments of life. Every care 
action makes a difference in these patients’ lives, making 
the professional-patient relationship even more remarkable.
Hence, in view of the nurses’ intensive care 
performance, their perceptions and emotional reactions 
to death and dying were understood, as well as the use of 
defense mechanisms such as rationalization of death to 
deal with the harsh reality of losses. It is emphasized the 
need to promote continuing education/training focused 
on the theme “death”, in order to better prepare these 
professionals to deal with the event.
Nonetheless, this research does not cover the entire 
subject. There is a need for developing new studies on 
the elaboration of a universal model or standardization of 
nursing care for patients in the process of death and dying.
REFERENCES
1. Santana JCB, Campos ACV, Dutra BS, Borges CM, Souza AB, Santos 
VH. O cuidado humanizado sob a percepção dos enfermeiros. Enferm 
Rev. 2012; 15(1): 47-57. Retrieved from: http://periodicos.pucminas.br/
index.php/enfermagemrevista/article/view/3272.
2. Azeredo NSG, Rocha CFC, Antonacci PS. O enfrentamento da morte 
e do morrer na formação de acadêmicos de medicina. Rev Bras Educ 
Med. 2011; 35(1): 37-43. Retrieved from: http://www.scielo.br/scielo.
php?pid=S010055022011000100006&script=sci_abstract&tlng=pt. 
DOI: http://dx.doi.org/10.1590/S0100-55022011000100006.
3. Silveira LC, Brito MB, Portella SDC. Os sentimentos gerados nos (as) 
profissionais enfermeiros (as) diante o processo morte/ morrer do 
paciente. Rev Enferm Contemp . 2015; 4(2): 152-69. Retrieved from: 
http://www5.bahiana.edu.br.index.php/enfermagem/article/view/256. 
DOI: http://dx.doi.org/10.17267/2317-3378rec.v4i2.256.
4. Santos DC, Silva MM, Moreira MC, Zepeda KG, Gaspar RB. 
Planejamento da assistência ao paciente em cuidados paliativos na 
terapia intensiva oncológica. Acta Paul Enferm. 2017; 30(3): 295-
300. Retrieved from: http://www.scielo.br/scielo.php?script=sci_
arttext&pid=S0103-21002017000300295&lng=pt&tlng=pt. DOI: 
http://dx.doi.org/10.1590/1982-0194201700045.
5. Lima ABS, Oliveira LP, Sá KVCS, Silva EL, Caldas AJM, Rolim ILTP. 
Sentimentos e percepções da enfermagem frente ao processo de morte 
e morrer: revisão integrativa. Rev Pesq Saúde. 2016; 17(2):116-21.
6. Picanço CM, Sadigursky D. Concepções de enfermeiras sobre o 
prolongamento artificial da vida. Rev Enferm UERJ. 2014; 22(5): 668-
73. DOI: http://dx.doi.org/10/12957/reuerj.2014.15527.
7. Santos MA, Hormanez M. Atitude frente à morte em profissionais 
e estudantes de enfermagem: revisão da produção científica da 




8. Ferreira ABH. Novo dicionário eletrônico Aurélio [CD-ROM]. Versão 
7.0. Curitiba: Positivo, 2010. 1 CD-ROM.
9. Kovács MJ. Educação para a morte desafio na formação de profissionais 
da saúde e educação. 2 ed. São Paulo: Casa do Psicólogo; 2012. 
10. Braun V, Clarke V. ‘Using thematic analysis in psychology’. Qualitative 
research in psychology. 2006; 3(2): 77-101.
11. Brasil. Conselho Nacional de Saúde. Resolução nº 466, de 12 de dezembro 
de 2012. Diretrizes e normas regulamentadoras de pesquisas envolvendo 
seres humanos . Diário Oficial [da] União. 2013 jun 13. Retrieved from: 
http://conselho.saude.gov.br/resolucoes/2012/reso466.pdf. 
12. Sousa VJ. A importância dos cuidados de enfermagem prestados em 
terapia intensiva a pacientes em processos hemodialíticos venovenosos 
contínuos: Pesquisa Bibliográfica. Rev Eletrôn Atualiza Saúde: Salvador. 
2015; 1(1): 99-108. 
13. Brasil. Ministério da Saúde. Portaria nº 2.338, de 3 de outubro de 
2011. Estabelece diretrizes e cria mecanismos para implantação do 
componente Sala de Estabilização (SE) da Rede de Atenção as Urgências. 
Diário Oficial [da] União 2011 out 04 . Retrieved from: http://bvsms.
saude.gov.br/bvs/saudelegis/gm/2011/prt2338_03_10_2011.html.
14. Sanches PG, Carvalho MDDEB. Vivência dos enfermeiros de 
unidade de terapia intensiva frente à morte e o morrer. Rev Gaúch 
Enferm. 2009; 30(2): 289-96. Retrieved from: http://seer.ufrgs.br/
revistagauchadeenfermagem/article/ view/3294/6687.
15. Alcantara LS, Sant’Anna JL, Souza MG. Illness and finitude: 
considerations about the interdisciplinary approach in the oncological 
Intensive Care Unit. Ciênc Saúde Coletiva. 2013; 18(9): 2507-14.
16. Marengo MO, flávio DA, Silva RHA. Terminalidade de vida: bioética e 
humanização em saúde. Medicina. 2009; 42(3): 350-7. Retrieved from: 
http://www.revistas.usp.br/rmrp/article/view/231/232.
17. Barbosa AMGC, Massaroni L. Convivendo com a morte e o morrer. Rev 
Enferm UFPE. 2016; 10(2): 457-93. Retrieved from: htps://periódicos.
ufpe.br/revistas/revistaenfermagem/article/view/10977.
18. Souza LPS, Ribeiro, JM, Rosa RB, Gonçalves RCR, Silva CSO, Barbosa 
DA. A morte e o processo de morrer: sentimentos manifestados por 
enfermeiros. Enferm Global. 2013; 12(32): 230-7. 
19. Bernieri J, Hirdes A. O preparo dos acadêmicos de enfermagem 
brasileiros para vivenciarem o processo morte-morrer. Texto contexto 
enferm. 2007; 16(1): 89-96. Retrieved from: http://www.scielo.br/scielo.
php?pid=S0104-07072007000100011&script=sci_abstract&tlng=pt. 
DOI: http://dx.doi.org/10.1590/S0104-07072007000100011.
20. Gutierrez BAO, Ciampone MHT. O processo de morrer e a morte no 
enfoque dos profissionais de enfermagem de UTIs. Rev Esc Enferm. 
2007; 41(4): 660-7. Retrieved from: http://www.scielo.br/scielo.
php?pid=S0080-62342007000400017&script=sci_abstract&tlng=pt. 
DOI: http://dx.doi.org/10.1590/S0080-62342007000400017.
21. Nascimento VF, Maciel MM, Terças ACP, Lemes AG, Hattori TY, 
Nascimento VF, et al. Apreensões e sentimento de fé de familiares no 
ambiente de cuidado intensivo. RGS . 2015; 6(3): 2639-55. Retrieved 
from: http://periodicos.unb.br/index.php/rgs/article/view/22406. DOI: 
http://dx.doi.org/10.18673/gs.v6i3.22406.
22. Santana JCB, Dutra BS, Carlos JMM, Barros JKAD. Ortotanásia nas 
unidades de terapia intensiva: percepção dos enfermeiros. Rev Bioet. 
2017; 25(1): 158-67.
23. Almeida CSL, Sales CA, Marcon SS. O existir da enfermagem cuidando 
na terminalidade da vida: um estudo fenomenológico. Rev Esc Enferm 
USP. 2014; 48(1): 34-40. Retrieved from: http://www.scielo.br/scielo.
php?script=sci_arttext&pid=S0080-62342014000100034&lng=pt&tlng
=pt. DOI: http://dx.doi.org/10.1590/S0080-623420140000100004.
24. Rodrigues IG, Zago MM. A morte e o morrer: maior desafio de 
uma equipe de cuidados paliativos. Cienc Cuid Saúde. 2012; 11(supl 
1): 31-38. Retrieved from: http://periodicos.uem.br/ojs/index.php/
CiencCuidSaude/article/view/17050. DOI: http://dx.doi.org/10.4025/
cienccuidsaude.v11i5.17050.
25. Salum MEG, Kahl C, Cunha KS, Koerich C, Santos TO, Erdmann AL. 
Processo de morte e morrer: desafios no cuidado de enfermagem ao 
paciente e família. Rev Rene . 2017 ; 18(4): 528-35. Retrieved from: 
http://periodicos.ufc.br/rene/article/view/20280. DOI: http://dx.doi.
org/10.15253/rev%20rene.v18i4.20280.
26. Frias C. O cuidar da pessoa em fim de vida como experiência 
formadora. Av Enferm. 2012; 30(1): 13-22. Retrieved from: http://www.
scielo.org.co/pdf/aven/v30n1/v30n1a02.pdf.
27. Trindade VL, Salmon VRR. Sistematização de enfermagem: morte e 
morrer. Rev Faculdades Santa Cruz. 2013; 9(2): 115-37.
28. Silva Júnior FJG, Santos CSL, Moura PVS, Melo BMS, Monteiro CFS. 
Processo de morte e morrer: evidências da literatura científica de 
enfermagem. Rev Bras Enferm. 2011; 64(6): 1122-6.
29. Silva RS, Pereira A, Nóbrega MML, Mussi FC. Construction and 
validation of nursing diagnoses for people in palliative care. Rev Latino-
am Enfermagem . 2017 ; 25:e2914. Retrieved from: http//www.scielo.
br/scielo.php?script=sci_arttext&pid=S0104-11692017000100362. 
DOI: http://dx.doi.org/10.1590/1518-8345.1862.2914.
30. Magalhães JC. Cuidar em fim de vida: experiência durante a formação 
inicial de enfermeiros. Lisboa: Coisas De Ler; 2009.
31. Vieira M. Ser enfermeiro: da compaixão à proficiência. 2.ed. Lisboa: 
Universidade Católica; 2009 
DOI: 10.9789/2175-5361.rpcfo.v12.7242
The death and die process for nursing team...
ISSN 2175-5361
Seiffert CSLC, Freitas KO, Monteiro GO et al.
372R. pesq.: cuid. fundam. online 2020 jan/dez 12: 364-372
Received in: 01/03/2018




Carla Suellen Lisboa Carneiro




Telephone number: +55 (91) 98111-6025
Disclosure: The authors claim 
to have no conflict of interest.
32. Kübler-Ross E. Sobre a morte e o morrer: o que os doentes terminais 
têm para ensinar a médicos, enfermeiras, religiosos e aos seus próprios 
parentes. 9.ed. São Paulo: Martins Fontes; 2008.
33. Borges MS, Mendes N. Representações de profissionais de saúde 
sobre a morte e o processo de morrer. Rev Bras Enferm. 2012; 65(2): 
324-331. Retrieved from: http//www.scielo.br/scielo.php?script=sci_
arttext&pid=S0034-71672012000200019. DOI: http://dx.doi.
org/10.1590/S0034-71672012000200019.
34. Vicensi MC. Reflection on death and dying in the ICU from a 
professional perspective in intensive care. Rev Bioet. 2016; 24(1): 64-72. 
35. Santos EC, Oliveira IC, Feijão AR. Validation of a Nursing care protocol 
for patients undergoing Palliative care. Acta Paul Enferm. 2016; 29(4): 
363-73.
36. Bandeira D, Cogo SB, Hildebrandt LM, Badke MR. Death and dying 
in the formation process of nurses from the perspective of nursing 
professors. Texto Contexto Enferm. 2014; 23(2):400-7.
37. Franco, HCP, Stigar R, Souza SJP, Burci LM. Papel da enfermagem na 
equipe de cuidados paliativos: a humanização no processo da morte e 
morrer. RGS. 2017; 17(2): 48-61.
38. Silva LS, Radomile MES, Vizelli AC, Santos MOO. A morte no contexto 
hospitalar: a visão de uma equipe de enfermagem. Psicologia.PT - 
Portal dos psicólogos. 2009. Retrieved from: http://www.psicologia.pt/
artigos/ver_artigo.php?codigo=A0463.
39. Galvão NAR, Castro PF, Paula MAB, Souza MTS. A morte e o morrer 
sob a ótica dos profissionais da saúde. Rev Estima. 2010; 8(4): 26-34. 
Retrieved from: http://www.revistaestima.com.br/index.php/estima/
article/view/61.
40. Salimena AMO, Ferreira GC, Melo MCS, Souza IEO. Significado da 
morte do paciente cirúrgico no vivido da equipe de enfermagem. 
Rev Enferm. 2014; 4(3): 645-51. Retrieved from: https://periodicos.
ufsm.br/reufsm/article/view/11267/0. DOI: http://dx.doi.
org/10.5902/2179769211267.
